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of 963 Cases of Uncomplicated Duodenal Ulcer ia 
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Neuse: 1909 . 

a 

margins are fuzzy, a all even though peculiarities of build or aa 

liar cross hatched f ve displaced the bulb from its typical | & 

re is accompanying the frontal plane. 

her cases in which there no means true of the radiologist. Under a 

: ms, with the patient in the full frontal or - 

psition, the parts of the bulb described by - 

st as lesser curvature, greater curvature, “ 

br wall or posterior wall correspond quite well a 

the actual anatomy of the organ. Under adverse 4 

itions, however, when interpretation must be based : 

- ims made with the patient in an oblique position M 

pagelhen hen the bulb is displaced from its normal position, 

sad its crater fi is apt to be poor. Failure to recognize this : 

has led to confusion in the past. For éxample, Y, 

hole” pocket ma 

normal accumulat lund in his earlier papers reported that ulcers _ 

hole may be ob project upward from what he took to be the short- “4g 

4 

RoentgenoBare 

Detormity 

With Without With A 

Status Crater Crater Crater 

Atypical... 6 7 

Active treated......... 14 0 

Inective................ 3 a 

Typical indicates de@inite clinical evidence of 

Indicates indefinite clinical evidence but adequate 

The ultimate diagnosis depended in a large <a 

¢ For explanation of these 2 
the inflammatory ma : 
healing phases or in t . 
after the ulcer 
the crater of a dee “J 
shows through the ulcer 
In the profile 
patient in the left C after ten oF 
projects from eit 
resembling a gastri 
is indented on both 2° stud — 
is use! the crater 
the bulb by a band the In a 
of decreased densi bulb. a 
of the crater 
ase of the crat 

that in addition to rather than ae 
or debris. mes a Crater 
To -he anatomist be ag 
parts the first pe 
bull are identifie films 
sition relative te 
by their relationship curvature of 
boring structures. These we between the curvatures. 
ee tily lcsser curvature, greater curvatu ‘ot the of the bulb or in the 4 
13. Kirklin, BL 929. x 
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those case lucent 

disappears after mani at 

clot a 

end of 

floor in 

same thing < 

ied at “a 

Po: 
were smeared with t 
4: tive shadow within t og 
there were formed be aye 

presented the co more the mergine 

the institution by crater is indistinct 

e mottled, b The patient was symptom free, 

again uniforml 

was not nite crater as well. It is possible that _ 

a crater that is 1 ye been cases of active ulcer with very on 

ding appears when he lies ¢ evidence. Even if the 3 

Prone position pressure may | in his identification of ne. 

a translucent pad between the ¢ or is only 0.3. . 

face of the roentgenoscopic ti stration of crater is of <# 

craters seen with the patient bsing ulcer when bulb P 
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COMMENT 
The best clinical evidence of activity and healing is 
demonstration and the progressive 

and of the 


iagnosing ticer when bulb deformity is absent 
and the history atypical. 
2. emonstration of a crater is of definite signifi- 


cance in both treatment and prognosis. The ulcer crater 
seen at roentgen examination indicates that the ulcer 
has penetrated into the submucosa or into 


ABSTRACT OF DISCUSSION 

Dr. Tueovors L. Acttnavsen, San Francisco. 
excellent summary of the new technic of examination for duo- 
denal ulcer. I am convinced of the value of this technic, since 
years ago I was privileged to spend a year in the medical 


of barium sulfate, 
and the use of a 
snapshot attachment on the fluoroscope. In this country the 
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FASCIAL ADHESIONS IN PAIN 
LOW IN THE BACK AND 
ARTHRITIS 


CHARLES MURRAY. GRATZ, M.D. 
NEW YORK 


as well as to the osseous joints. This 
lesions involving primarily the soft tissues, and lesions 
involving the spinal column and its contents are there- 


sections. The therapeutic application of the afore- 
concepts to fascial surgery, with case reports, 

is included. 
Since the entire work depends on the study of joints 
in relation to human locomotion, a definition may be 


before Section Orthopedic the Righty 

» the Department of . Division of Orthopedics, New Y 
Grade Medical Schol sad’ ‘Hespital, Columbia’ University, 
Arthur Steindler, George Hawley and Plato Schwarts, surgeons 


| 1813 
| sat it had penetrated into the pancreas because | 
hg size and position. In ten days it had decreased 
consider: lly in depth. In two sets of profile films taken 
within a few seconds of one another the ulcer seemed 
to change in diameter and depth with the contraction 
of the bulb. Seven days later the patient was again stitute at Leipzig, Germany, w Or. Schatz 
examined. Although the crater had continued to decrease Berg's who originated it) was using this method, which essen- é 
in size, this time in diameter as well as depth, a distinct . 
yariation was seen in the crater, which seemed asso- ; 
ciated with contraction of the bulb. As contraction of — 
the bulb began, the crater seemed to become deeper | think for two reasons: In the first place, it is not easy. 4 
and narrower, and films of these changes were made Even an expert roentgenologist usually has to have some trai ; 
(fig. 5). Three days later the patient died of coronary whe fe familiar with Gee 
occlusion. At necropsy the ulcer was large and shallow | has been little demand for this method of F 
and lay on the posterior wall. Its appearance did not ¢xammation on part of clinicians who have been satisfied “ 
correspond with the roentgen appearance. This was to q 
be expected, as exact correlation of a crater with the « 
roentgen picture can be obtained only by the immediate : 
fixation, preferably by freezing, of the tissue removed a 
by resection.** This fixation prevents the rapid loss of 4 
surrounding edema and the effect of muscle tone. In + 
this case, however, the absence of any penetration into = 4 
the pancreas and of any marked amount of adhesions 4 
or induration on the serosal surface was noteworthy. a 
This changeability may indicate the absence of marked a 
ination. Sometimes the crater is seen only on the films. Our " 
servative; if we are not sure of a crater, we do not attempt * 
to stretch the point too far. 4 
vations conhrm t ot ot a large eT 4 
percentage of niches persist for a considerable time % 
after symptoms are clinically relieved. In one case the . 
existence of a persistent crater, refractory to medical 4 
treatment, was proved at postmortem examination. In 4 
another case, in which recurrent clinical evidence of a 
was lacking, the roentgenclogic evidence of 
crater was confirmed at operation. The recurrence 4 
of ulcers in the same place, confirmed by gastroscopic Fascial planes function as joints synchronizing 4 
examination in the case of gastric ulcer, appeared also motion between muscles, groups of . muscles, nerves a 
to occur in the case of duodenal ulcer. Our evidence and blood vessels. Traumatic and inflammatory lesions 3 
strongly suggests that absence of pain and of occult may involve these planes, resulting in myosynovitis or a 
blood from the stool is not in itself necessarily a definite fascial adhesions. These are believed to be competent _ 
criterion for healing, although it is a favorable sign. producing causes of muscular pain by involvement of 3 
the nerves and of limitation of the normal range of % 
aon motion in the joint by retardation of the gliding mecha- 2 
1. By using proper roentgenologic technic, ulcer nism of the muscles. A diminished power of repair a 
crater can be demonstrated in a high percentage of of lesions involving the lower part of the back may be 3 
cases of active involvement. This demonstration is of caused by arthritis if this term applies to the fascial y 
great value in differentiating active from inactive ulcer ee a 
fore presumed to be excluded. a 
Biomechanical studies of fibrous tissues have been 4 
coordinated with gross and histologic studies of 
anatomy, with roen and finally with histo- : 
muscular layers; consequently the danger ’ 
thage or acute perforation is great. Absence of pain 4 
8 not in itself a definite criterion of healing, for many } 
patic: ts unde: management may be symptom free even 
thoug!) a large niche is present. q 
3. !|caling cannot be said to be complete until long 4 
after \\\c crater has disappeared. 4 
950 East Fifty-Ninth Street. a 
28. conger, Ali : Am is. Nutr 
29. ko, K.: Mitt. a, d. Grenageb. d. Med. u. Chir. 3@: 1-44, 1926. : 
Berg’ \ckerlund.™ Clark and Geyman.™ Ettinger and Davis.” 
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THERAPEUTIC APPLICATIONS 


division syndrome” and the funds tal 
changes necessitated by biped locomotion have recently 
been reyorted by Steindler.* The increasing 

ot bipeds are in effect a second new deal, and 
Fecessions could be expected. The fascial joi in the 
lower part of the back and s fing the : 


When rest in bed is advised a primiti 


3. Gratr, Charles 
ray Wright. Irving Sherwood. and Mackensic; is, with few exceptions, used. The 


es nerve are apparently, like some of the bipeds them- 
The first of five conclusions of an article published in selves, “on the spot.” The individual “spots” have 2 
1928? was “The treatment of a eaten with arthritis been localized and studied by Steindler. Rheumatic 
should be based on a e history and physical lesions involving such traumatized areas are increas- 
examination, supplemented * all indicated laboratory ‘ingly difficult to treat as the sitting-down habit keeps 
increasing. 
a Anatomic em of fascial adhesions was found in 
oe | the region of the body recently designed for sitting. 
ae The locations which we selected independently for 
aa, surgical insufflation correspond to those affected by the 
cS posterior division syndrome of Steindler. | 
2 al The synchronized approach to the study of defects 
in human locomotion permits i 
lem of pain low in the back. must first | 
whether to increase or diminish the patient’s activity. 
To patients with an adequate physical reserve and 
training of the muscies may be of real clinical 
Postural training may realine osseous structures, thus d 
reducing shear phenomona in the functioning 
dent mesodermic structures. The patients by ; 
for whom an increased range of motion was desired. : 
For patients with acute and diminished : 
physical reserve, rest vied They may 
admitted to the ital immediately and kept in : 
a bed twenty-four hours a day during the time of exami- . 
nation. Carefully a usually braces, are > 
used before they are to resume gradually the 3 
nerves are weakened by traumatic or infective proc- “al 
esses, a Rest allows them to oy 4 
physiologic strength. Clinical —— alone sets 4 
dividing line between activi rest. I am thor- 4 
oughly in accord with Dr. Reginald Burbank’s belief 3 
that exercise is beneficial pain does not per- 1 
ic, 3.—Even distribution of sir in the fascial plance of normal 
work.” In 1929 there was completed a thorough study he al 
from the orthopedic standpoint of over 200 patients. , . 
In a review of their cases it was found that the medical | . q 
work-up was as important as the orthopedic; hence a 2 
> of reporting was found. A study of | 
it was on such patients the air insufflations were 
later used. They were treated in close cooperation with : a ba 
their family physician, and certain of them are included | ee 4, ' 4 
the past ten the principles of biologic engi- IS | 
Meering have clarified our Later procedures, and a 
thorough medical examination of the patient is standard | d 
foutine. Roentgenograms of the bones and cultures 3 
of the stools are a requisite to any therapy. 4 
The correlation of human locomotion with the clinical | 
problems is in order. In human biologic development } 
the upright position necessitates an increased tension : 
On the posterior group of muscles and nerves and . 7 
increascs the tensile and shearing stresses on the lower pig. 4—irregular distribution of sir in the tastial planes of an arthritic 
ion of the i “posterior patient. q 
sist after the motion has stopped. I strive to have 4 
each patient establish his own tolerance to pain. 3 
When determinations of the normal safety factor of am 
human tissues are established, greater accuracy will be 4 
pe 
knees are fre- 
Low in the (Piferential Diagnosis of Pain ently flexed and the lumbar region of the back sup- 


traction on the leg may be in order. 


Fig. 5.—The mesothelial covering of fascial fibers. 


bones. 
discussing only those cases in which the primary 
mechanical engineering, Columbia University, equip- 
ment is being devised to make use of engineering 
advances for the comfort and physiologic rest of bed- 
ridden patients. 
The role of heat, training of the muscles and manipu- 
lations is of interest. These measures reached a high 
of in the Roman civilization and are 
being used. Penetrating heat in the form of local 
or general hyperpyrexia is probably a real advance. 
It is believed that heat causes an increased secretion in 
the fascial joints which may in selected cases result in 
improved function and resulting diminution of symp- 
toms. “Moreover there is reason to believe that the 
temporary success in some of these cases by massage 
and manipulation may be explained by the releasing of 
secretion, the freeing of agglutinated surfaces or by 
breaking of adhesions, rather than by changing the 
position of osseous structures.” * Theoreti- 
cally and practically such measures may prove of 
clinical f 


joints, their release may prove beneficial. In cases of 
acute involvement the ad are probably nature's 
method of protecting weakened joints and as such may 
be than the nerves and blood vessels them- 
may then result in the disastrous 
tearing of nerves and blood vessels. The fortunate as 
well as the most unfortunate results of manipulation 


to Fascia Surgery ery Arch, ‘Sere, B41 (March) 1907. 
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A. M. A. 
12, 1938 


are believed to be so caused. Dr. Melvin Henderson 
stressed the need of approaching manipulative 
open operative corrections, if not even greater care 
manipulative therapy and insufflation with 
the same precautions. In all cases the patient is treated 
first, his symptoms are treated later and an individual 
based on the result of study is outlined. 
residual of patients who have not 
responded satisfactorily to any of the forms of treat- 
ment mentioned are now the major problem. Fascial 
disease of sufficient degree to warrant surgical insuffla- 
limitation of motion. Roentgenographic localization of 
the change aay correction. 


For twenty-three of forty-one patients satisfactory 
improvement is have (1) an increase: 
range of motion of their involved joints, (2) a definite 
diminution in or freedom from eee se (3) an 
increase in their useful have been 
observed or have reported after an accurate follow-up. 


For fifteen patients of series A satisfactory improve- 


1816 Jove, 
; fapeutic value of rest includes that of 
casts, of operation on soft tissues and of surgical rest 
of joints by arthrodesis. These procedures have been 
reviewed in a previous publication.’ It may be perti- 
nent, however, to say that any operation on osseous 
structures necessitates dissection of soft tissue and 1s 
| REPORT OF CASES 
1 Not only do insufflation and operative procedures 
free mechanically the fascial adhesions, but the oxygen 
in the air may have a definite therapeutic effect on the 
synovial covering of the fascial fibers. This effect is 
| occasionally noted in thoracic and peritoneal therapy. 
There is little therapeutic value in freeing adhesions 
? without first removing their cause. The patients 
: included in series A are consecutive private patients, 
P are all members of the residual group previously 
be referred to and were all treated for therapeutic as well 
; of a few comments. The first patient was treated by 
i followed by a prolonged rest. The value of these two insufflation March 16, 1935, and has remained symp- 
ar sae ual that of the curative tion on the tom free since the completion of the therapy. A 
patient with traumatic pain low in the back complicated 
by arthritis was treated ” insufflation in June 1935 
and has been symptom free since that time. The 
) word cure is never used either to the patient or in 
| reports. 
motion is desired. y are included in the post- 
4 tative treatment of | tients who have 


ment / questionable duration is reported because of an 

incompicie follow-up. The treatment of the remaining 

three patients is considered a failure even though a 
; followed insufflation. 


underwent 
i Two are from series B (patients 3 and 4). 
if cases are reported in some detail : 


: 
8 


if 
i 


patient 


i 
i 


| 
i 
“ 


TE 
i 


2 


SUMMARY 
_ Th surgical and roent ic technic of air 
iMsuli! “<on is being reported this winter in two chapters 
of a». book by Dr. John Russell Carty. Special 


of infection embolism 
are great even though 398 
€ases «'« reported in which there were no complications. 


6 Murray: A New Automatic V 
Ait JL Bone & Join Sarg. 307835 g 
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associates Drs. Bates, Callender and Kelser could be 
followed and biopsies of the osseous and fascial tissues 
be included in routine postmortem examinations, much 
valuable information could be obtained. The concepts 
herein stated are merely an effort to increase the 


Summary of 398 Cases of Pain Low in the Back in Which 
Air Insuffiation Was Used 


Location of Adhesions 
Area of Posterior Division Syndrome 
Part 
fenet 
Back Bek Knees Feet Total 
3 1 1 4 6 
Other Areas 
Hand and Forearm Shoulder Total 
5 
Series A 


Patients of Dr. John Russell ot the New York Hospital, 
who insuMation cnaly; so 
Series F ....... 
Patients of Dr. Abel Peck Charles 8. Wilson Memorial 

a 
selected 
Series G .... 


accuracy of examination of the soft tissues o 
locomotor apparatus by the methods that have 
successful in studying other portions of the body : 


3. Histopathologic studies confirmed the existence of — 
fascial joints, myosynovitis and fascial adhesions. 
4. These adhesions are believed to explain radicular 
muscular pain. 
5. A coordination of all the studies led to a i 
and ic technic for the study of 
in the soft tissues of the locomotor apparatus. 
6. The clinical applications are believed to show that 
the method can be safely applied over a period of years. 
30 East Fortieth Street. 


Vourws 1817, 
4 
Preliminary histologic work shows the need of 

ing fascial pathologic changes in the fascine. If 4 

lead of Dr. Herbert C. Clark of Panama and his : 

Seric. B consists of nineteen patients from New : 
York (ty Hospital reported on through the courtesy ! 
of Drs. Lyman Weeks Crossman, David Sloane and | 
George J]. Plehm. Most of them were treated for 
diagnostic purposes only. The series includes patients 2 
of a cast, with progressive muscular dystrophy and 4 
with postoperative gas bacillus infection and one appar- a 
ently normal person but is not reported in detail. ig 
Series C consists of thirty-seven patients treated at - 
yarious institutions, many for diagnostic purposes only. os 
In certain of them spectacular relief of symptoms - 
occurred. In some the relief has persisted for over “4 
two years. Their cases are not reported in detail. 4 
Private patients treated by air insu@Mation between M 

1985, and April 9, 1937, for both diagnostic and therapeutic . 

28, 1945, died of unrelated causes several months later, a 

time of last the parts treated in good condition; one underwent opera- + 
tion) 

| crest of the pelvis, 
Satisfactory improvement of questionable duration............ 13 9 

(The improvement was the same as in the preceding group, a 

but the follow-up was not sufficiently accurate) » 

Obesity, and in one it was probebly a Struempell * 

process) 4 
range of motion of the back and no local pain at the operative Series 7 
site. The condition of his abdomen, however, warranted a Patients at ork City Hospital, many of whom under- 
thorough study of this region, and it is too early to estimate the — Yhom were operated on Inter UPON? Onl Gad two of j 
Cass 3.—A patient aged $3 underwent operation Nov. 24, 1937 
purposes on 

ahier a diagnosis was made of fascial adhesions causing limita- ‘ 
tion of motion of the knee. The adhesions were divided, a biopsy Patients who underwent operation, no complications or infee- 
specimen was taken and the fascia lata was removed from the tions “i 
upper side of the incision and placed between the condyles of the jigs 20 
knee. Traction instead of a cast was used postoperatively. aa 
Examination May 4, 1938, showed that the patient's activities ™ 
a: and that the range of motion of a 
f both types of therapy had increased * 

about 10 degrees to over 35 degrees. There was no “aa 

and no instability. = a 
Patients of Dr. Millard ©. Beyer, Akron Ohio. Dr. Beyer: x 

Without any untoward results.” a 

Total patients treated without complications............... 

f th 

The cases reported through the courtesy of my associ- Mcering iscovery the 
ates (scrics E, F and G in the table) are included fascial planes of the human body function as joints. = 
and iake a grand total of 398. 2. The clinical application of this fact led to a study 
of myosynovitis and fascial adhesions. 
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The Effect of Testosteron< 
preparation. 


H. and A. A. 


im the Treatment of Dysmenorrhea, Am. J. Obst. & Gynec., © 


4. 


3. Rubinstein, H. S., and Abarbanel, A. R.; The Use of Testosteron« 
Proptonate 
Rubinstein, 
Proptonate on 


be 


r present, as already mentioned, and the 

ha were of normal form. At present 

. treatment, receiving 25 mg. of 

- Observations.—Since the patient 
spermatozoa following treatment 
| tosterone propionate, it became interesting to determing 
| 

group of | 
of 

taken from from same 
sex hormone. In the light of recent 
cae s causal relationship becomes 
Res: a matter of fact, the use of testosterone 
“females * fails to incite facial 

jecture, but f 
contributor to 
a So far as the spermatogenic 
a concerned it is important to 

7. » showing thickened tubules but no increase in Thus immature animals when 
3 pouring of immature forms ( 
given for period of eleven days. The and 
- twenty-four hours after the last injection, react with an increase in t 
a pgenesis is still normally incomplete. tozoa. It appears, therefore, that testost 
e testicular descent occurred in the test 
. ter injections were begun, i.e. at 25 days 

3 of the control rats did not descend until 


20 
: 


same eticct on the 
does the pregnancy urine extract * and castrate urine 


i 


in that it fails to stimulate the interstitial 


| 


i 


<e 


Eutaw Place. 
Amterior Pitvitary Sex Hormone on the Rat Testis, Am. J. Physiol. 282: 


S.: The Effect of Castrate Urine Hormone on 
23:171 (A 1938. 
cher, K; E.: The Activation of 
ion, 
Mat Loewe, A Test for Bio 
Sex iiormone, Proc, Soc. 


. Biol. & Med. 37: 483 (Dec.) 
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ELECTROTHERMIC COAGULATION OF 
AORTIC ANEURYSMS 


ARTHUR H. BLAKEMORE, M.D. 
AND 


BARRY G. KING, Pu.D. 
NEW YORK 
Observations of inactivity in saccular aneurysms 
filled with an organized blood clot have 
ished the efficacy of “nature’s cure.” The pri 
of inserting wire into an aneurysm to induce : 
1s basically sound. 


ing the negative electrode to the 
aneurysm. Application of from 50 to 100 


April 8, 1938. 
Surgeons, and Spence of the Bell T 

sppicr_of the American Company designed made, the 


1821 
inactivate an ancurysm by d 
ing is attributed to Moore in 1864.’ Fifteen years later 7 
wire is into an connecting the pro- a 
truding end of the wire to the siti of a battery, = 
secondary effects induced by the treatment w may appl 4 
have played a part in producing the final picture. of 4 
The preparation used, testosterone propionate, is the . a 
most active of all the known androgens, since it has dl 
been shown that an ester of testosterone is more active 7 
than the unattached molecule’ and that of all esters | . 
symthesized the propionate is most effective.* x 
Finally, it is important at this time to think of the & 
testis as an organ consisting of two glands of internal ie - 
secretion, (@) interstitial and (5) Since 

hormones fail to stimulate their own cells o . in,’ | bs a 
SUMMARY AND CONCLUSION 4 

times a | 

peeing te 

bution of hair and the initial beardlessness remained = 
Laboratory studies on the effect of this hormone on 
the testis disclosed a stimulation and proliferation of amperes resulted in the formation of am ionization . 
germinal epithelium but failed to reveal a hastening in pone at the surface of the wife in contact. with ie “y 
Maturation of the testes. It was concluded, therefore, . The wire was 
that in this case secondary effects may have been of gold or silver >. method of wiring anev- 4 
fesponsible for first causing the germinal epithelium rysms was most popular in America. | aa 
to reach such a stage of maturation and that further | Colt’ more recently devised and popularized. in a 
treatment with testosterone resulted in the proliferation England a collapsible wire cage which could be intro- - 
and discharge of mature and live tozoa. duced through a needle and expanded in the aneurysm. 4 
Read at a section meeting of the American Gollege of Physicians, New 3 

of Newark, N. J. iad 
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4 Experimental and clinical studies convinced us that 
fast blood will not clot on wire. We found 
thet the v of blood flow through saccular aneu- 
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to attribute to 
eritis, however, the 
q The wi of trying to . te 
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life. 
In six of the seven living patients relief of symptoms 
has been . Patient 9, with 


case 9 it averted death by strangulation. 
tgenkymog age n show- 


promotes adherence and organi- 

zation of the clot deposited. We conclude that the 
absence of signs or symptoms of growth of the aneu- 
rysm in seven li patients operated by this 
method and the relief pain and symptoms due to 
sing pressure justify us in recommending the 


Aorta Treated by 
by 


of the Thoracic Aorta 
Cale Surg. ©: 27-36 
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BRONCHIAL ASTHMA 
ITS DIAGNOSIS AND TREATMENT 


ALBERT H. ROWE, M.D. 
OAKLAND, CALIF. 


Through the evolution of the knowledge of allergy 
especially in the last two decades, complete relief is 
often available for most patients suffering with 
bronchial asthma. At first the recognition of the role 
that inhalant allergy exerts in the disease was of great 
help. Then in the last decade the 
the relegation of bacterial allergy to its usual minor role 
have contributed most to improve our possible results. 

An analysis of the results of the treatment of 1,443 

ve cooperated with at least fair satisfaction for six 
or more months is shown in table 1. Excellent or good 
results were obtained in approximately 80 per cent and 
fair results in 13 per cent. Poor results occurred in 7 


frequency of food 
cause and 


10 13 19 13 
chronic 


recorded history taken with th pouty 

of all types of food, drug, inhalant, bacterial and 

sitic allergy in mind is of the greatest find in 

Rackemann * stated that the history is often of more 
Correlation 


1. Rowe, A. H.: Diagnosis, and 
Tre Allergic Diseases, J. A. 
976 ( 21) 1936. 


331 1827 
inserted into the aneurysm and heated. Three weeks later an 
slowly without 

hout shortness of 

kymogram showed 

ysm. In August, 

om free and had 

for the past four 

had mild hyper- 

rtic insufficiency 

add years to his 
occlusion of t t ofe operation, 
slight dyspnea on climbing stairs one year and three 
months after 

The longest tollow-up is three years and five months 
(case 5) and the shortest eight months. One fusiform 
aneurysm, in case 6, has been inactive for two years per cent. Death occurred during attacks in six patient 
and eleven months. There are two patients with with long standing bronchial asthma. No morphine had 
abdominal aneurysms: patient 7, with marked vertebral been used except by one patient, who had taken it : 
erosion, symptom free for two years, and patient 10, without order for some years. Death has also occurred, 
well eight months postoperatively. There are three attributed largely to morphine, in two other cases, seen 

ysms of the transverse arch with marked tracheo- 
bronchial pressure, in cases 10, 9 and 7. Taste 1.—Results with 1443 Private Patients with Bronchial 

Demonstration by roentgenograms of small changes Asthma Who Have Given Fair Cooperation for 
in the size of the aneurysm after wiring is difficult. It at Least Six Months 
seemed definite in case 5 (fig. 3). However, a reduc- OOO OOO 
tion in size in case 7 made the difference between a2 J Tk 
agonizing radicular pain and comfort. In case 8 it 
eliminated bronchial erosion and hemorrhage. In 

| _ it is fair to assume in retrospect that rup- 
ture of the aneurysm in case 4 might have been avoided, : 
ol — lived symptom free for more than ten asthma emphasize continued study and treatment until | 

H. A. Christian,® in a review of forty cases of 
wired aneurysms, reported that ten of the patients duration of the disease. It is obvious that, if the coop- : 
(25 per cent) died of rupture within seven months eration had been better, these statistics would have been 3 
after eight of the ten dying within the first cotisfact ory 

ir D'Arc The procedures of diagnosis and treatment developed | 

Sir D’Arcy Power * rted twenty-one cases, in P 
seven of which (33 Prag pers death from rupture by many students of allergy since 1912 which I* have 
occurred within two months after wiring. ! 

CONCLUSION | 

We believe that a thoroughly clotted aneurysm may 
be inactivated indefinitely. Our method of clotting 
saccular and fusiform aneurysms, if used according to : 
the technic described, is safe and efficient. Heat- of the symptoms with foods, medicines, seasons and | 
ing the wire to 80 C. causes a heat inflammation within environments is imperative. Thus asthma that is better 

should suggest food allergy and, to a extent, 
emanation, dust and other inhalant allergies encoun- 
tered during these months. The history of recurrent 
of from 18 to 20 months, 
) 1921. 


Fi 
America 14: 729 (Nov.) 1930. 
4 


TESTING FOR ALLERGY 
All patients with possible bronchial asthma or allergic 
bronchitis should be tested with all food, animal emana- 


As a routine, scratch testing should first be done with 


; ause of the indefinite or negative cutaneous reac- 
tions that may arise, auxiliary methods for diagnosis 
have been developed. 


1. Trial diets are of importance in the diag- 
nosis of food allergy. or this I continue to use my 
elimination diets! when I food which is 


not controlled with test-negative diets. In 
Cutaneous tests are impossible the initial use of elimina- 
tion dicts is justifiable. Only with a trial diet used for 
several weeks or even months can food allergy be ade- 
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Taste 3.—Results of Routine Cutancous Testing in 1700 
Cases of Bronchial Asthma * 


vi 
ij 


eas 7503 


q 


ae ES SS ace 


ume 
quately studied. Trial diets will be used without results 
ofren from allergy than tom infection. on many patients, but not as frequently as are other 
The fact that long standing chronic asthma often laboratory procedures. However, and this must be 
and at times may It in bronchiectasis, in occasional Joss of weight arises from insufficient vitamin, protein 
atelectasis or in massive collapse of the lung (spon- or calory intake, such trial diets should be discontinued. 
taneous pneumothorax), and not infrequently leads to Uncontrolled food allergy is preferable to the serious 
death, stresses the importance of adequate study and = results of inadequate nutrition. 
control of all allergenic causes. The deformities of the Though the choice and use of the elimination diets 
chest, the retardation in growth and impaired nutrition cannot be fully discussed, a few comments will be 
which arise from uncontrolled asthma in childhood offered. Trial diets may he started with diets 1 and 2 
refute the assertion that the “child will outgrow his combined, for which menus have been published.’ If 
asthma. a history of probable idiosyncrasies to specific foods or 
groups of foods such as citrus fruits, the pit fruits or 
the legumes is obtained, or if definite scratch reactions 
tion, dust, Tungus mi together 
with all tree, spring, summer, fall and cultivated fower 
pollens that might be ingested or inhaled. The results ———————<—<_=_£_=_=_@_ 
of the routine testing of 1,700 private patients are | 
given in table 3. Testing must be done by one experi- 
enced in the technic of testing. Active allergens known a 
to produce positive reactions in clinically sensitive 
patients must be used. Unquestioning dependence on “milly Bistory.... 
such cutaneous tests rarely leads to good results, since 
cutaneous reactions are often negative to food and less —_— Femates.................. 
often to inhalant allergens productive of clinical allergy. _ poten sensitization: 
Moreover, nonspecific or irritant reactions occur, espe- 1+ reactiong............. 2 
cially from intradermal testing with food allergens. 
Positive cutaneous reactions also may indicate only sation: 
potential allergy. Therefore, positive cutaneous reac- 
tions are only guides to diagnosis, and their clinical | ie 
importance must be checked by history, ingestion or 
all allergens already noted. Thereafter, intraderma 2+ 18) 
testing is advisable with 1: 200 dilutions of all inhalant House dust sensitization: 
allergens of importance from the patient’s point of view 
and to which negative scratch reactions have occurred. = 2+ or 3+ resetions...... 
I have not used intradermal testing with food allergens _orris sensitization: 
a8 a routine for reasons previously stated.* Elimination —_1+ resctions............. 
dts are utilized for the additional study of 
possible food allergy. Because of varying TEAC- vsiscetigneous sensitizations: 
tivity, retesting at times controlled cases is 14 
Necessary. With this ing, the routine study 2+ or 3+ reactions..... 
. Such 
chil- 
pe of have occurred to specific foods, they should be excluded, 
. it being remembered, however, that only actual inges” 
can prove their allergenic activity. If cutaneous 
reactions or probable clinical symptoms are present to 
wheat or other cereals, trial diets may be started with 
cereal-free diet 3. In the use of the elimination dicts, 
absolute cooperation is imperative. Bread and bakery 
products must be made of 
tioned purity, according to : recipes. Honest 
bakers must work under the direct supervision of the 
allergist. Foods eaten in restaurants, friends’ homes 
not included in the diet. ee 
— may confuse the interpretation 4 
Alergy Skin Reactions in Food Sensitive TF must be most particular. Food should not be 
1937, stirred with a spoon that has touched milk or any other 
1937. V W. New to be published. 4 Sensitive Patient 
ey Moshe and Paranasal Sinutes, St. Lows, Digest Dis. a 1938. 
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1830 
forbidden food before it has been washed. Similar 


care of cooking utensils, knives and dishes must be 
If relief is not evidenced in two or three weeks, 
another elimination diet should be tried j 

1 intai 


ve he 
iets ' which exclude groups of 
or 


25 


as described by Vaughan * and 
Gay, Squires and others has been advised. In my prac- 
tice, since this is time consuming and ject to 


skin reactivity in the actual patient the tested 
areas have been injected twenty-four hours previously 
with autogenous serum. The of these 

spe- 


6. ironmental that 
all air-borne allergens is of value in the study and treat- 
ment of suspected i i house dust, 
smal ion and oth 


inhalants are suspected, a pollen filter which throws 
inhalant-free air into the room is frequently necessary. 
If money is available, an air itioning unit which 


i required. 
house or other dust extract is to be chosen in place of 
stock preparations. The initial dose of an antigen should 
be 0.05 or 0.1 cc. of a dilution which fails to react by 


> 


coseasonal therapy with 
doses of a 1: 50,000 or 1: 5,000 dilution given every 


: one 
or possibly two days is usually very beneficial. In the 
maximum doses of from 
0.5 to 1.0 cc. of a 1: 50 dilution can gradually be reached 
and ed every one to two weeks for perennial ther- 
apy. duration of such treatment must vary with 
the patient’s allergy and the persistence of the estab- 
lished hyposensitization. The prompt control of gen- 

epi i ically must be . 
This dose should be repeated every five to thirty min- 
utes until symptoms are well controlled. A tourniquet 
placed above the site of injection, loosened every five 
minutes for one minute over a period of twenty or 
thirty minutes, retards antigen absorption. 

When sensitization is present to animal emanations, 
dusts and other inhalants in the living or working 
environment, elimination of such inhalants is often nec- 
essary. Such environmental control, at least until hypo- 
sensitization has been achieved, is necessary. During 
the pollen season, pollen filters or air conditioners may 
also be necessary until protection is afforded by proper 

In the patient sensitive to 


i 


dust 
amount of necessary environmental control varies with 
the patient’s susceptibility and the results of house dust 


8a. Rowe.* Tuft.* Vaughan.’ 


inhalant allergy. Such an environment may be neces- 
sary until specific desensitization offers adequate pro- 
tection. 

7. The final diagnosis of the allergenic causes of 
bronchial asthma must depend on the results of treat- 
ment. Thereby it is ee what foods 
or other ingestants cause the symptoms and what 
inhalants must be avoided or must be included in anti- 
gens for hyposensitization therapy. Likewise, the less 
frequent role of bacterial allergy can be determined only 
after the results of vaccine therapy and removal of foci 
have been noted. At times the many specific causes of 
bronchial asthma remain in doubt for months and, as 
good or excellent relief occurs, such etiology may never 
be incontrovertably proved. 

TREATMENT 

Treatment is best considered under the following 

mistakes and to prescribe indicated additions or changes. headings: 

2. For the study of food allergy, the leukopenic index 1. Inhalant sensitizations to certain pollens, animal 
or insect emanations, dusts and miscellaneous allergens 
at times may be controlled by their elimination from the 
patient’s environment. Usually, however, hyposensiti- 

error, a use O sity 0 zation with etiologic allergens is necessary. Specific 
trial diets to confirm the clinical significance of a posi- therapy with individual grasses, feathers or other 
tive index, it has been used only in a few selected cases. 
3. Diet diaries may yield important information, 
though the careful questioning about possible mistakes 
in dieting or concerning reactions from foods usually 
makes such diaries unnecessary. scratc 1. Such a dilution 1s | yal:5, 

4. Negative cutaneous reactions to pollens and other of a 1: 50,000 dilution, though at times, as in some 
inhalants productive of clinical allergy may occur, pos- allergies to silk or glue, the dilution for the initial treat- 
sibly in from 10 to 20 per cent of such sensitizations, ™ent may have to be as dilute as one to five or even to 
Lack of skin-sensitizing bodies is responsible, though five hundred million. The method of increasing the 
such bodies are usually present in the mucous mem- doses, the maximum amounts indicated, the duration 
branes of the eyes, nose or bronchi. Hence the ocular, of therapy and other considerations concerning hypo- 
nasal or intrabronchial tests with the dry allergens or Sensitization treatment must be obtained from current 
their extracts are used to obtain more specific informa- publications." In general, treatment must not increase 
tion about inhalant allergens suspected through history. 
The technic of such tests is described in current text- 

5. The passive transfer, or Prausnitz-Kiistner reac- 
tion, at times will reveal positive cutaneous reactions 

in cases. 
with dust-proof covers, the use of washable cotton 
the removal the use 

washable curtains rugs thorough wiping 
of ceilings, walls, floors and all furniture and other 
surfaces so that all dust is eradicated will often yield 
desired information. If _ and other outdoor 
not controls the temperature of the air 

7. Va W. T.: _Leukopenic Index as a Method in the 
Study of Pood’ J. Clie, Med, tt 
Autopassive Transfer in Allergy, Ann. Int. Med, 


4. As for general therapy, (a) The hypodermic 
dministration of a 1: 1,000 epinephrine con- 


_ tinues to offer the best relief to bronchial asthma. In 


doses of from 3 to 12 minims (0.2 to 0.8 cc.) according 


9. S M.: Senconat Molds 
EAM. OF: 1881 (Dec. § T.: 
10. Pines Allergy 7: 455 (July 
and Miller 
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to the age and severity of the such treatment 
for relief. Its effect is enhanced at times if gi 
slowly. Intravascular be prevented te 
recurrent asthma, self administration is justified. . 

The inhalation of a 1: 100 solution of epinephrine ** 
has decreased the necessity of the subcutaneous injection 
of a 1: 1,000 dilution for the relief of moderate symp- 
toms. Potent preparations in vaporizers throwing off 
a good volume of vapor must be assured. 

(b) Ephedrine sulfate in doses of from three-eighths 
to three-fourths grain (0.02 to 0.05 Gm.) by mouth 


to four times a day ing to age and the 

ture of stramonium or lobelia or with ipecac or apo- 
morphine enhances the relief in some cases. With its 


(d) Morphine is contraindicated for the 
bronchial asthma. Repeated epinephrine therapy will 
control practically all attacks until the treatment based 


doses may decrease 


‘al 
sensitizations, mild etherization, usually by rectum," 
may produce subsequent 


When retained mucus may be the symp- 
toms, such oil may be required, » with proper 
treatment di against ex causes, 


the ; 
Moreover, the necessity of repeated 
iodized oil usually indicates that undiscovered or uncon- 
trolled allergies demand further study and treatment. 
(f) The intravenous administration of 
amine exerts relief in a few cases of severe 
bronchial asthma. It is especially indicated 
greenish abundant containing spirochetes is 
present, but the drug in certain cases seems to exert a 
nonspecific effect apart from its bactericidal action. 
Beneficial effects from the intravenous administration 
of calcium gluconate or calcium chloride have not been 


Gracser, J. B., and Rowe, A. H.: Inhalation of for the 
Reliet of Symptoms, J. Allergy” 615 1 
Clin. North America 261 
1930. 


2) 
With uncontrolled patients, attention must be directed 
to possible fungus allergy,” which seems more frequent 
than has been appreciated, and also to the action of 
unusual or unsuspected inhalant allergens, the discovery 
of which may require a special study of the home or 
outdoor environment. 
2. Food sensitizations are best controlled by the con- 
tinued elimination of the causative foods. Increased 
tolerance may arise in a few weeks, but usually months 
and at times years are necessary. The use of denaturized 
foods such as evaporated milk may be effective in cer- 
tain mildly 
allergy 1s | relieves some pa nervousness ing from 
ance by the h this drug is reduced by its combination with various 
or by the barbiturates. In combination with a theobromine and a : 
especial barbiturate the effectiveness at times is increased. 
not y successful. As y stressed, : 
the longer continued elimination of foods is justified only asthe, ‘The saturated solution of potassium 
when a diet containing proper proteins, vitamins, min- 
erals and calories is possible which meets all nutritional 
requirements and maintains a satisfactory weight. 
Other ingestants such as drugs, minerals including 
chlorine and calcium, and organic or other substances. 
in water to which allergy occasionally arises must be use occurrence ot mar 
excluded for relief. _ ache, swelling of the salivary glands and acneform 
3. My opinion coincides with that of most allergists esions of the skin may indi its continuance. 
that bacterial allergy is much less frequent, especially 
as a major cause of bronchial asthma, than seemed likely 
two decades ago. Thus, an ee study of the 
possibilities of inhalant and ingestant allergies must be 
made before much stress is placed on bacterial sensiti- Yn severe intractable asthma, morphine even in small 
zations. However, in cases resistant to such effort, EEE voluntary breathing, leading to | 
bacterial allergy should be studied. Foci of infection, asphyxia and not infrequently to death. 
especially in the gums, around the teeth and in the (¢) The decrease and expulsion of bronchial mucus 
sinuses, rectum and even gallbladder and appendix must i, of great importance for the relief of bronchial asthma. 
be suspected. Surgery alone, however, on the nose and For this, iodide and at times ipecac therapy are most 
throat rarely benefits patients with asthma '® and is helpful. In intractable asthma which does not yield to 
indicated only to remove definite nasal infection or 
obstructions when underlying allergies are under 
“= 
utogenous vaccines may be red not only from : 
confirmed the skepticism of others as to the value Of causes of resistant asthma, bronchoscopy may be of 
immediate or delayed cutaneous tests as indicators of 
the initiation Recently the intrabronchial instillation of iodized 
vaccine therapy with doses of not more than one 91 14 vised i cases of resistant asthma 
subcutnasomly, the dese being gradually and 
cautiously increased every five to seven days according 
to the relief obtained. Continued administration of 
such vaccine every one to three weeks for a year or ; 
more may be advisable. A stock respiratory vaccine 
may be as effective as an autogenous one. In a few 
cases I have used such vaccine by vein in a suspension 
of one million to the cubic centimeter. Of this, from 
0.05 to 0.1 cc. has been given every four to seven days 
with a gradual slight increase according to the results, 
excellent benefit in a few isolated cases. Whether 
ect is due to ific or to ific action is 
difficult to 
A. M. = | | 


ap 


resorted to 


i 

2 


change 
essary. The idea of curing asthma by climate is futile 
and often leads to financial ruin. 


Gm.) in 10 ce. by vein, may give rapid relief in cases 
by ver on 
the slow administration by vein of from 1 to 3 minims 

epinephrine 


ygen therapy or helium and oxygen ** may be advis- 
able. In selected cases anesthesia with ether in oil by 
rectum "* has been a life saving measure. 

(k) Rest as in other chronic diseases must be 


often be continued for months and frequently for 
years if lasting results without further treatment are 


B.: 


. (Aminophyilin) 
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CONCLUSIONS 
1. Excellent or good relief has resulted from avail- 
able diagnosis treatment in approximately 80 per 


Inhalant and food allergies are the usual causes, bac- 
terial allergy being of minor importance. 

2. Carefully recorded histories often suggest the 
allergic etiology. Moreover, the causes of wheezing 
other than bronchial asthma must be remembered. 

PS 3. Positive cutaneous reactions must be checked by 
fit of history and clinical trial. Often they are of potential or 
—- the therapeutic recommendations as outli nonspecific significance. 
in this paper. . 4. Because of negative cutaneous reactions not only 

(hk) Breathing and other exercises as developed espe- to food but also to inhalant allergens, supplemental 
cially in England ** are of value when deformities or methods of diagnosis must be used, such as trial dicts. 
underdevelopment of the chest and its musculature have diet diary, leukopenic index, ocular or nasal tests and 
arisen from chronic asthma. With the control of such environmental control. 
asthma, however, with therapy based on existing aller- 5. Elimination diets for the study of possible food 
gies, indications for these exercises decrease. allergy require absolute cooperation and assured pro- 

(i) A warm dry climate, especially in high altitudes, tection of nutrition and of optimal weight. 
seems to decrease allergic reactions to foods and also to 6. Treatment of inhalant allergy necessitates hypo- 
certain inhalants, but with proper recognition and con- sensitization with proper antigens and environmental 

. control according to the problem. 
foods until tolerance returns. Hyposensitization with 

(j) Intractable asthma becomes less frequent with food allergens is not generally successful. . 
proper diagnosis and treatment. However, until aller- 8. For relief of symptoms the iodides, epinephrine 
genic causes are controlled and mucus is expectorated, by hypodermic injection or inhalation, ephedrine by 
hospitalized in environmentally controlled rooms, foods fe of greatest value. Nasal surgery for removal of 
on elimination diet should be given and immediate atten- obstructions and actual infection should be done only 
tion should be paid to other possible allergenic factors. after careful study and control of causative allergies. 
The frequent use of epinephrine hypodermically is most 9. Intractable or severe asthma requires the use of 
necessary. Dehydration often exists, increasing the "vironmental control and elimination diets, while other 
inspissation of bronchial mucus. Benefit, therefore, dicated procedures such as intravenous saline solution 
may arise from intravenous saline and dextrose ther- 2d dextrose, repeated hypodermic injection of epi- 
apy. The contraindication for morphine and other ¢phrine and possibly oxygen, helium and oxygen ther- 
sedatives has been noted. If the circulation will permit, OF. cng being utilized. phylline 
induced vomiti ipecac apomorphi wi y vein may give relief in cases 
chloride may a5 of resistant to epinephrine. As in all bronchial asthma. 

10. Finally, for lasting satisfactory results, continued 
study, treatment and cooperation are demanded for 
months and often for several years until all allergenic 
and secondary causes of bronchial asthma are recog- 
nized and controlled. 

2940 Summit Street. 

ABSTRACT OF DISCUSSION 
. Da. Cuartes H. Evermann, St. Louis: We have heard an 
to excellent summary of the methods of therapeusis and of diag- 
mental and physica nosis applicable to bronchial asthma, an afiction which in th 
4 emerged welter a 
a hospital or sanatorium, though, if the necessary die- 
tary and environmental control can be provided, financial with these methods would most likely agree when the relevant 
greatest importance is the unquestioned coop- Parative youth concept of allergy to the difficulties 
of the paticot Relief. may of the clinical problem, there will be differences of opinion as 
bet dict to the details of their application as well as to the interpretation 
: of results. The utility of the diagnostic and therapeutic mea- 
personal clinical judgment. Because of the implication, 
to occur. bacterial allergy as a cause per se of bronchial asthma is a 
moot question. My experience agrees with that of Dr. Rowe 
tS. Brey and in that the absorption of bacteria or their products as a cause 
papas of allergic asthma is a rare clinical entity. That patients wil! 
. =p wheeze from secretory obstruction of the tracheobronchial trec 
Sere from which bacteria can be cultivated is undeniable, but tha 
> is not allergic asthma. absorption of bacteria or their 
J. A. M. A. 207: products may produce bronchial edema or spasm is contro- 
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However, the amount of peri mts on the irradiation of Dro- 
© a deep-seated tumor eggs have been carried out in collabo- 
Brigham Hospital By i 
' sch as a box of rice or a ke of 
ple in such compa ich absorbs roentgen rays in the same 
ation at distances issue, it has been shown that 
t feasible because $ are approximately 10 per 
the treatment. wipvolt rays in killing the 
her hand, are n depths conditions are 
roduced in int lengths are more eff 
of qveme of radiu surements would lead 
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NORMAL NUTRITION 
. Knowledge of nutrition continues to advance so 
rapidly that few are able to keep sufficiently informed 
‘to know even the trends of investigation. This advance- 
‘ment has been chiefly by laboratory workers in bio- 


The contributions in periodicals have been so volumi- 
nous and have covered so many different phases of the 
nutritional requirements of vitamin, mineral, protein, 
_carbohydrate and fat that the occasional student is 
- bewildered when he attempts to apply practically any 
‘portion of the new information. 

In a comprehensive review Boyd ' emphasizes a fact 
stated by many other observers, “that the nature of 
. the dietary reflects itself in many ways in the manner 
of. life and in the level of health of the people.” Ample 
“itivestigative work supports his conclusion that “the 
physique or rate of physical growth is conditioned by 
the adequacy of the diet; that our innate propensities 
for growth are greater than our response usually indi- 
cates; and that our present standards of normality of 


‘Council in publishing a small volume, Indispensable 


-other factors in the population of civilized cpuntries, 
have been previously believed. 

Simmonds,* in sect ta Tak Journa, 


and the United States Public Health 
Service, under whose guidance the clinical studies that 
form a part of the volume were conducted. The Ameri- 
mittee on Drug Addiction of the National Research 


Use of Narcotics? which was designed to put before 
physicians what was then known about the use of 


stated that nutrition may now be considered largely a 
problem of economics and education. The information 
that is now known and understood by scientists must 
be conveyed to the average citizen. The knowledge 
=== may be of great service if the masses can learn what 
ss essential in balanced nutrition and come to desire it. 
Please ste the change is correct when suggests that 
or permenem. sheald mention egg oe is too m a tendency to discuss nutrition 
San be found on Pm advertising page following reading matter. in terms of vitamins, essential amino acids, carotenc, 
thiamin chloride, ascorbic acid, nicotinic acid, dicalcium 
i | phosphate, calcium gluconate, units of various vitamins 
i = in foods and units of various vitamins needed daily by 
the individuals.” To prevent unnecessary confusion, 
, not only for the average patient but for the physician, 
the question of balanced nutrition must be discussed in 
terms of milk, meat, potatoes, carrots, oranges or cod 
| liver oil. Such substances are within the radius of 
experience and knowledge of the average person. The 
chemistry, physiology or animal husbandry and, to a results of laboratory investigations in the field of nor- 
minor degree, by those primarily interested in medicine. mal nutrition must be translated into simple common 
denominators if they are to reach those by whom they 
are most needed. 
NINE YEARS OF RESEARCH ON 
DRUG ADDICTION 
Studies on Drug Addiction,' supplement 138 to Pub- 
lic Health Reports, is the report of nine years’ work 
. under the auspices of the National Research Council 
| with funds provided by the Rockefeller Foundation. 
| The work represents close cooperation between the 
- by other workers, as well as reports from the Health 
Division of the League of Nations,* indicate that defi- 
ee ee are more frequent sion to Keep this use at the minimum for control of 
are those of any other nutritional elements. Such . : 
| pain and for comfort, as it was known that the careless 
deficiencies not only may result in a suboptimal physical “edministration of coium derivati 
| th? opium ves having liability to 
1®* but are probably of still greater importance addiction is responsible for many of the habits con- 
get In the past it has always been difficult to study 
cerebral and other living’ responses of the nervous 
1900; ead the North Simmonds, Nina: Recent Researches in Nutrition in Relation to 
Salat, Fert Ore., June 2 1937. Preventive Medicine, J. A. M. A. 22211073 (Sept. 17) 1938. The 
*, 2. of Nations: Problem of Nutrition, New York, World Dietary History and lis Value in Dental and Medical Practice, Am. J. 
Peace Foundation, vols. 1, 2, 3 and 4. Digest. Dis. & Nutrition 4: 497 (Oct.) 1937. 
| . Stearma, Genevieve; Jeans, P. and Vandecar, Verva: Effect of 1. Smail, L. F.; Eddy, N. B.; Mosettig, Erich, and Himmelsbech. 
5. Guy) 1906 CK: Stuties on Drag Addiction, with Seeciel Referens to 
ee oe Draia, C. L.. and Nelson, Martha V.: Cen- Structure of Opium Derivatives and Synthetic Substances and 
trol Caries," Am, “Dia “Child. 721. (Ona) their Physiological Action, 138 to Public Heskth Reports, 
2. Use of ty Various A Chicago, 
C.: Rauperiments on Dietary Contrel of Dental im American Medical Association; reprinted from Tas Jovanat, March 14 
J. Dent. Research 191723 (Oct) 1932. to June 6, 1931. 
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.. The report has been carefully prepared, it is abun- 
dantly illustrated by diagrammatic representations of 
the chemical relationships involved, and cach section is 
clearly and concisely summarized. Included with the 
Feport is a complete list of the previous publications 


i of 
pharmacology in relation to practical medicine. A 
broader point of view was developed by Leake from 
California. Defining the science as the- study- of- the 
action of chemicals on living things, he suggested that 
its scope is indicated by its special. problems and its 
future is predictable from the applications made. of its 
findings. The special problems of pharmacology, he 
said, deal with (1) dose-effect relations, (2) the site 


tissuc. Recently, however, with the introduction of of the units cooperating in the research. Pharmacolo- 
the encephalograph, a new technic has been provided gists, physiologists, chemists, physicians and all who 
for studying the living neuro-electrical reaction. At the are interested in the basal problem of the relation of 
United States Public Health Service Hospital at Lex- chemical structure and physiologic action of narcotics 
ington, Ky., a beginning has been made in this study must be familiar with this work. : 
by comparing the effect of some fifteen drugs related 
to the morphine molecule. 
Studies on Drug Addiction describes the results of THE SCOPE AND FUTURE OF 
the research in progress since 1929. It discusses the PHARMACOLOGY 
addiction property of morphine particularly as a ques- Recent contributions in THe jJourNaL’ have 
tion of chemicopharmacologic relationship, since the reflected a growing concern in the United States over 2 
committee's plan of a contribution to the problem of the status of pharmacology. Worldwide interest was aa 
drug addiction conceives the possibility of separation demonstrated in this subject by the large attendance = 
by chemical modification of useful analgesic action and and vigorous discussion at a symposium on the scope er 
project is a systematic attempt to ascertain (a) the International Physiology Congress at Zurich. In open- 
relationship between chemical structure and pharmaco- ing the symposium, Sir Henry Dale of London sug- "y 
logic action in morphine and its derivatives, (6) gested that pharmacology would profit by following the = 
whether or not it is possible by chemical modification trends of clinical opinion. Clinical interest has turned, 7 
to dissociate the various pharmacologic actions char- he insisted, from the relief of symptoms to the control a 
acteristic of morphine, and (c) whether or not a of causes; clinicians are more concerned now with a 
synthetic substance can be obtained comparable to etiology than with therapeutics. Pharmacologistsmight 
morphine in its analgesic action. The report contains help greatly, according to Sir Henry, by orienting 1 
a tremendous amount of data, since it describes the clinicians in the uses of such products as hormones 
chemical properties, method of preparation and phar- to maintain a proper physiologic balance in the human 
macologic action of more than 300 compounds, most of being. Straub of Munich pointed out ‘that hace '4 fogs 
which were made for the first time in connection with cology would probably always have the task of pro i = a 
this work. ing physicians with a rational background for the use 7 
In the first section of the report, more than 100 of drugs. In this regard Starkenstein of Prague 7" 
derivatives of morphine are discussed. The conclusions remarked on the diverse knowledge required of the 7 
indicate clearly that specific chemical modifications do pharmacologist in chemistry, physiology, clinical medi- . 
not affect uniformly, either in direction or in degree, cine and other fields. Grabfield of Harvard commented 4 
all the pharmacologic actions of an alkaloid of the mor- on the report of the special committee of the American ; 
phine series. In the second section chemical pharmaco- Society for Pharmacology and Experimental Therapeu- | 
logic relationships are discussed for more than 200 tics, which recommended that teachers of pharmacology — 
synthetic substances built up from phenanthrene, diben- have professional medical degrees. In explaining how q 
zofuran or carbazol. Some of these, especially in the conversation with Sir Henry Dale had led tothe = 
carbazol scries, have exhibited a considerable degree symposium, Heubner of Berlin referred to the wisdom 
of analgesic action in animals. All of the actively anal- of correlating teaching and research in pharmacology \. 
gesic synthetic substances, however, have developed one 85 Closely as possible with other medical sciences. —  e 
the report describes the clinical studies which have been ay 
made in connection with this work, aimed especially at ie 
determining the liability to addiction of selected mor- . 
phine derivatives. A practicable method of quantitative | 
evaluation of the abstinence phenomena, the sine qua 
Mon oi addiction, is described. Besides it is shown that 
different substances, differing in their chemical relation- 
ship to morphine, to some extent in the character — | 
and duration of theie dependence satisfaction power in © drug action, (3) the mechaniam of drug action, (i 
known addicts. Clinical pharmacologic studies on non- drug absorption and detoxification and (5) the relation = 
addicts are also under way and some of the results between physicochemical properties and biologic actioo. é 
obtained are oi Currently, he pointed out, the factual observations of ae 
pharmacology are being applied‘ to the’ diagnosis and 
The Present Status of Research ond Teaching in. Phares 
Pharmacology, J. A. Am. M. Coll. 12165, 70, 77, 63 (Mesch) 1996, 
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1854 
operation of all the ager 
in the county—that is, 
hospital, the health unit, 
are officer and ot 
s, Rotary Club, 
and Red Cross 
ing for public 
functioning for 
trate that the plan 
being accumulat 
es by the agenci 
County. 
irection of the society there has been con- More and more people are lea 
ly for five or six years educational cam- medical services which may be given 
ave children protected against diphtheria and of course, in the community a certain 
effort has attained considerable success, who prefer the services of quas 
centage of protected children is too of m 
step in the near future is to attempt 
hildren between the ages of 9 and as 
local Red Cross chapter has con- the medical profession of Washington County fee 
this work. assured that the medical services are adequate, t 
how that the physicians of this county their acceptance is quite general, and that there is 
of 1937 cared for in their offices or 
1,500 and 2,000 patients from whom s of Washington 
pected. ‘ounty. 
Dermatology and S —Hamilton Montgomery, 102 
es te | of Preventive and Industrial Medicine and Public Health—Pau! 
enapand A. Davis, 1436 Delia Avenue, Akron, Ohio. 
the newspapers report the following persons 8 — Uroiogy__R. S. Ferguson, 121 East Sixtieth Street, New York 
last week before the Special Grand Jury in 
C.: Dr. Raymond E. Selders, medical director Orthopedic Surgery—F. A. Jostes, 3720 Washington Boulc- 
Association, Inc.; Dr. Richard UH Pric vard, St. Louis. 7 
the Group Health Association ; plogy and Proctology—Sara M. Jordan, @S Com- 
| Helburt, both of Avenue, Boston. 
the staff of the Group He Elwood E. Downs, 509 North Broad Street, Wood- 
| Rev. David >. McCauley, N. J. 
sf Washingaon, ion blanks for space may be obtai 
who joined the Group mtatives of from the Director, 
| Medical Association, 535 North 
SECTION REPRESENTATIVES T' RADIO B 
SCIENTIFIC EXHI! of programs 
The following physicians have been appx but typical 
ent sections of the Scientific Assembly as American 
the Scientific Exhibit for the St. Louis ses | Company. 
will run 
Practice of Medicine—Fred M. Smith, U ram is broadcast 
lowa City. : 
, General and Abdominal—Grover C. , 1553 
Avenue, Detroit. a. m. 
Obstetrics and Gynecology—H. Close Hesseltine, 5841 Mary- broadcast 
land Avenue, Chicago. ; that is, 
| Ophthalmology—Georgiana Dvorak-Theobald, 720 Medical Arts local 
Laryngology, Ox and Rhinology—Lee Wallace i. 
F. Abt, 104 South Michigan Avenue, | 
and Therapeutics—Wallace M. Yater, George- Pag. 
University Hospital, Washiogton, D.C =F 
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20" 
Medical Examinations and Licensure 


COMING EXAMINATIONS 
Montgomery Jom tad Jame 2022, 
Montgomery, Jan. $ and June 20-22. Sec., Dr. J. N. 


Dec. 20. Sec., Dr. Robert L. 


Cororavo 


” Denver, Dec. 7-8. Sec., Dr. Esther B. 


Froa:pa: acksonville, Nov. 14-15. Sec., Dr. Witten M. Rowlett, 

on and i De. jw. Bowers, 1 State House, Indianapolis. 
Kansas: T Dec. 13-14, of Registration 
Exemination, Dr. J. F. Hassig, 90S North 7th St., Kansas City. 
Kewrvcey: Dec. Board of Health, Dr. 
A. T. 620 S. Third St., 

Medical (Reguier). Baltimore, 13-16. Sec., Dr. 


T. O'Mara, 1218 Cathedral Baltimore. edical (H 


13-14. A. Evans, 612 W. 


New Haursniae: 
of Professions! Examinations, Mr. Hamilton, 


New Youn: 
Bureau 


Forks, Jan. 3-6. Sec., Dr. G. M. Williamson, 


Basic Science. Milwaukee, Dec. 3. Sec., Prof. Robert 


100 
three failed. The following schools were represented: 
University of Medicine. ... (1937) 84.3, 84.9, 87.3 
sity of Penneylvamia ‘School of (1937), 
) 


AND LICENSURE 


Vanderbilt 


1871 


Vanderbikt U of eee 

-S, 87.6, 87.6, 87.6, 87.7, 87.8, 87.9, 
, 88.4, 88. 88.6. 68.3" O88. 


: 


Meharry Medical College 
Regia Iniversita di Napoli di” Medicina ‘Chirurgia.... (1996) 


School LICENSED BY ENDORSEMENT ay 
University of Georgia School of Medicine........... Georgia 
Rush Medical College (1930) W. Virginia 
v versity of I College of Medicine........... (1931) Missouri 

University of Louisiana of Medicine. 1928) Louisiana 
Johns Hopkins University School of Medicine......... (1934) 
of M Medical School............ (1935) N. 
University of Cincinnati College of Medicine......... (1935) Ohio 
I of the College of P of the 
of Edinburgh, of the 
of and Surgeons, (1928) N. B. M. Ex. 


to ourteen candidates were examined, all .of whom 
passed. Five physicians were licensed by reciprocity July 19. 
The following schools were represented : 

School pA 
Georgetown University School of Medicine......... ) 77.8 
University College of Physicians and Sar 
Hahnemann Medical’ Galiege ‘and’ Hospital ‘of’ Philadel: 

University of Virginia Department of Medicine... .:..(1937) 84.9 

LICENSED BY RECIPROCITY — 
Trinity Medical College. Penns. 
Oklahoma June Examination 


School 
University School of Medicine.............. 
(1937) 80, (1938) 77,° 78,° 79,° 80,° 80,° 80,° 
81,° 81,* 81,° 81.9,° 82, 82,° 82,° 82,° 82,° 82.8.° 
85,° 85,° 85,° 85.8,° 
physicians were by reciprocity from June 13 
through August 3. The following schools were : 
Schoo! LICENSED BY RECIPROCITY 
School of Medicine.......... 1930) W. V 
U of lowe College of Medicine......... 
U School of Medicine. ...(1934), (1935) Kaneas 
Medical Callnge and of Phila....(1 


of Schon! of Medicine ates 


Eight physicians were licensed by endorsement from June 2 
through August 29. The following schools were represented : . 
Darawane: 
on Licensure, Dr. 
Delaware July Report 
Dr. Joseph S. McDaniel, secretary, Medical Council of Dela- 
_ ware, reports the written examination held at Dover, July 12-14, | 
1938. The examination covered ten subjects and included 100 
Mississrrri: Reciprocity. Jackson, December. Asst. Sec., State questions. A grade of 75 cent in cach subject was 
Beard of Health, Dr. R. N. Jackson. 
Neeeasca: Lincoln, Nov. 25-26. Dir., Bureau of E 4 
Mas. Clark Perkins, State House, Lincoln. 
Cc : Reciprocity, Ra December. 
Balch June 19. See., Dr. William D. James, The 
Noara Grand 
4% S. Third St.. Grand Forks. ts 
Outro: Columbus, Dec. 7-9. Sec., State Medical Boar ' 
Platter, 21 W. Broad St., Columbus. 
Oxtanomwa: Basic Science. Oklahoma City, Nov. 30. 
Hon. Frank C. Carter, State Capitol — Oklahoma Ci 
Otlahoma City, Dec. 14. Sec., Dr. James D. Osborn Jr., F 
Onecox: Basic Science. Portland, Nov. 19. Sec., $ 

NNSYLVANIA: Philadelphia, anuary. 
Education and Licensure, Dr. James A. Newpher, 400 Ed 
Harrisburg. 

Pesaro Rico: San Juan, March 7. Sec., Dr. O. C 3 
— of Health, San Juan. 

Dakota: 17-18. Director of Med 4 

Dr. B. A. Dyar, State Board of Health, Pierre. a 

Texas: Houston, Nov. 14-16. Sec., Dr. T. J. Crowe, 918- “4 

: Burh 1 

incinta: Richmond, Dec. 14-16. Sec., Dr. J. W. 4 
Franklin R Dr. James D. Osborn Jr., secretary, Oldahoma State Board -- 

of Medical Examiners, reports the written examination held at ‘“ 

Oklahoma City, June 8-9, 1938. The examination covered twelve 4 

NATIONAL BOARD OF MEDICAL EXAMINERS subjects and included 120 questions. An average of 75 per cent a 

inations of the National Board edical Examiners and Special passed following schools were represented : ! 
Tennessee June Examination 

- H. W. Qualls, secretary, Tennessee State Board of : 
Medical Examiners, reports the written examination held at 
Knoxvilic, Memphis and Nashville, June 15-16, 1938. The | 
€xamination covered ten subjects and included 100 questions. 
An average of 75 per cent was required to pass. One hundred | 

| 85.1, 85.2, 85. 8s. 85.7, ~ 
85.7, 85.8, 86, 96.2, 86.6, 87-3, 87.4, Medics Cons 
88.7, 89,1 89.2, 89.6 University af re School 
S, 85.2, 85.5, 85.5, 4, 87.5 * License withheld pending completion of internship. 
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Paper. 
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20) BUREAU OF LEGAL MEDICINE AND LEGISLATION 1875 
so-called thyrotoxic habitus was warned author 
. to refrain from using iodine. She continued in an apparently Bureau of Legal Medicine 
| satisfactory condition until iodine was applied to her skin for and Legislation 
: recipitation thyrotoxicosis. experienced 
dinician can glean interesting information and different points MEDICOLEGAL ABSTRACTS : 
of view but this is hardly a book to be recommended to any one — 
who is not a discriminating reader. Pe Practice Acts: Treatment with Herbs Con- 
tutes the Practice of Medicine.—The state of Washing- | 
Bie Grundiagen Ger neuzeltiichen Tuberkulesctherapic im Rahmen der ton instituted proceedings in the : ; 
Teoraste tonorer superior court, King County, 
Solimann, Chefarzt der Abteilung flr Innere- oat Taenelineio an against the defendant Low, charging him with practicing medi- 
Stadtkrankenhaus Brandenburg a. d. Havel. Mit einem Geleitwort von Dr. cine without a license, in violation of the state medical practice 
G. Schroder. Nr. 65, Tuberkulose-Bibliothek. Bethefte sur Zeitschrift in that he “wilfull and unlawfully did and hold 
fir Tuberkulose. Herausgegeben von Dr. Franz Redeker und Dr Kari Uniawtully did practice 
Diehl. Paper. Price, 9 marks. Pp. 100. Leipzig: Johann Ambrosius himself out as practicing medicine in thif, that he . . . &id 
Barth, 1937. treat and pretend to treat and heal one Pat Hughes for disease 
The author discusses the treatment of tuberculosis in com- and physical condition, to-wit: by the use of drugs, medical 
parison with the development of medicine as a whole and divides Preparations.” “Low was convicted and appealed to the Supreme 
tuberculosis therapy into five stages: (1) therapeutic methods Court of Washington. bgt 
on the basis of organic pathologic studies of the morbid course : _ At the trial, over Low's objection, copies of newspaper adver- 
(2) therapeutic methods on the basis of a single cause; (3) tisements of the Sing Herb Company, which designated Low 
therapeutic methods on the basis of a pathologic-physiologic as the “Directing Herbalist” and announced free consultation 
method of consideration; (4) the influence on tuberculosis and certain office hours, were admitted in evidence. The adver- 
therapy of functional-pathologic methods of consideration; (5) tisements stated that “No matter with what you are afflicted, 
social and psychologic therapy of the tuberculous. This work our wonderful herb treatment will positively relieve diseases,” 
has a bibliography but there are no illustrations. The presenta- enetee ne twenty-nine diseases or complaints, and that “ail 
tion is a very general one and does not contain any particularly disorders disappear without operation. The advertising account 
new material. was carried in the name of the “Sing Herb Company, by H. S. 
Low.” An investigator for the state testified at the trial that 
The Tesheique of Contraception: An Outline. By Eric M. Matsner. when he visited the address stated in the advertisements Low 
M.D. Foreword by Frederick C. Holden, M.D. Published for the National 
Medical Council om Birth Control, 801 Madison Avenue, New York. Was referred to by himself and by an office girl as “the doctor. 
Fourth edition. Paper. Gratis. Distributed by the National Medical Low, after asking the investigator what ailed him and being ; 
Council on Birth Control to Physicians only. Pp. 56, with 25 illustra- informed that he had had a paralytic stroke, advised him to 
ee ee Cee, See. follow a diet set forth on a diet sheet which he gave him. Low 
This is a pamphlet containing in rather concise form a state- also gave him two bottles of “medicine,” which had typewritten 
ment concerning the most practical methods of contraception. directions on their labels, and advised him to take the entire 
The authors suggest for therapeutic contraception the prescrib- contents of one bottle at once. The price for the medicine 
ing of a mechanical barrier—a vaginal occlusive diaphragm (or was to be $10 a week. Low assured the investigator that the 
cervical cap) to be used in conjunction with a spermicidal jelly “medicine” would help him if he followed directions and returned. 
or cream. It is pointed out that the method is not applicable The Supreme Court could not agree with Low’s contention 
to all cases. Alternative methods, when indicated, are generally that the superior court had erred in admitting in evidence the 
those whereby spermicidal jelly is applied by means of a suitable newspaper advertisements. In its opinion the investigator's 
applicator or the use of a condom. testimony showed that Low was connected with the Sing Herb 
Company, so that the advertisements, which would otherwise 
tecstia: ts Production, Purification aed Physiclegical Action. By have been inadmissible in evidence because no foundation had 
Douglas W. Hill, B.8c., PR.D., and Frederick ©. Howitt, M.Sc., Ph.D., been laid for their admissible to that 
F.LC. Foreword by Professor E. C. Dodds. Cloth. Price, $5. Pp. 219, introduction, were Pp Tae 
with 7 illustrations. New York: Chemical Publishing Co., of N. Y., the defendant was engaged in that particular character of prac- 
lee., (a. 4}. tice of medicine which the state charged him with practicing. 
The English edition of this useful monograph was reviewed Likewise, the court was unable to agree with Low’s further 
in Tue Journat, July 11, 1936. The work includes chapters contention that the evidence was insufficient to sustain the con- 
on the pathologic physiology of diabetes mellitus, preliminary viction. It was undisputed that Low had called himecif “the 
attempts to isolate the pancreatic hormone, preparation of doctor.” Certain of the advertisements announced “consultation - 
insulin, purification of insulin preparations, the physical and free” and all of them emphasized that “our wonderful herb 4 
Chemical properties of insulin, the physiologic properties of treatment will positively relieve” practically every disease of 4 
insulin, the mode of action of insulin, the standardization of which medical science has any knowledge. Low diagnosed the a 
insulin preparations, and possible substitutes for insulin, with case of the investigator to the extent of prescribing some liquid. 
an extensive bibliography at the end of each chapter. Because What that liquid was made no difference and therefore it was 
of the vast amount of work which is constantly under way not necessary for the state to have an analysis made of it. The : 
in the ficld of carbohydrate metabolism, any monograph such court called attention to the fact that Low did not hold a license . 
as this soon becomes out of date. This is strikingly evident to practice any branch of the healing art and specifically stated | 
in the book under discussion. It was published just at the that the question of whether an analysis of the “medicine” 
time when protamine insulin and other slowly acting prepara- would be material if Low were licensed to practice in one of the 2 
practicing a so | 
A Textdeck of Ph.D. 
the University of Chicago. Twelfth edition. Cloth. Price, $6. Pp. court had not erred, as contended, when | 
$8, with 197 illustrations, Philadetphia & London: W. B. Saunders its instruction as to the meaning of the term ‘ Pro fe ; 
Sepes, 1008, last portion of the statutory definition set forth in the food and. 
Since the previous edition of this work the original author, drug law of the state, which provides: se 
Jordan, has died. In the revision no essential change The term ‘drug,’ weed im this sct, shall inclade sll medicines ond | 
been made in the organization of the book. The sections Uned or Nato 
supply and respiration, filtration and isolation of to be 
sion has been given to the part on viruses. The chapter on | 4 
Pathogenic protozoa has been brought down to date. This Only the latter portion of the statutory definition, said the court, 2 
book is widely known. was applicable to the facts in the present case. a 
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Nashville, Tenn.—p. 441. 
Mass Case-Finding. A. B. Robins, New York.—p. 448. 


| 


Archives of Ophthalmology, 
541-708 (Oct.) 1938 
Physiologic and Clinical Ophthalmologic Problems in Relation to Indi- 
vidual Variability. A. Brickner, —p. 541. 
*Nature of Filtrable Agent of Trachoma. P. Thygeson, New York, and 
P. Richards, Albuquerque, 


» Ric N. Mex.—p. 569. 
Evaluation of Homatropine-Bensedrine Cycloplegia. H. F. Sudranski, 
Indiana polis.—p. $85. 


Taduced Size Effect: I. New Phenomenon in Binocular Space Percep- 
tion Associated 


As Relative Sizes of Images of Two Eyes. K. N 
Ogle, Hanover, N. H. 604. 
perimentii Iontophoresis of Rabbits’ Corneas: of Two Cases 
of Corneal Treatment by 
Seech and W L. Cooper, Los Angeles.—p. 62 
Inferior Iridotomy in for Cataract on Eyes Posterior 
_ Value of Operation. P. A. 
r, Bosten.—p, 64 
Results of Autotransplantation of Cornea into Anterior Chamber: Their 


*Pathogenic Bacteria in the Air of Rooms: Their Widespread 
of Hart, Durham, N. C.— 
p. 

I. Zadek, New York.— 
p. $31. 


Fibrin Stones: Report of Four Cases. C. D. Allen and J. W. Ragsdale, 
Memphis, Tenn.—-p. 546. 


Dead (Ox) Fascia Grafts in Tendon Defects: Experimental Study. 
E. D. Weinberg, Baltimore.—p. 


6$1. 
Review of Urologic Surgery. A. J. Scholl, Les Angeles: F. Hinmes, 
San Francisco; A. von Lichtenberg, Budapest, Hungary; A. B. Hepler, 


Bacteria in Operating Rooms.—Hart asked 
fifty surgeons in twenty-five states to make cultures in the 
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Schick negative responses four, sixteen and twenty-eight months den fo dee 
of 98, 98 and 95 per cent. Thirty-seven per cent of 466 persons tion in the filter. Maximal activity of the trachomatous : | 
in an epidemic area who had never had toxoid or toxin-antitoxin was attained in five of the six successful experiments by using 
selected activity). For the sixth experiment the material 
American Review of Tuberculosis, New York was obtained from an adult white person with acute trachoma. 
BB: 399-530 (Oct.) 1938 Since the available evidence now indicates that the agent of 
‘eight, Electrochemical and Biologi ies of Tuberculi 
deiphia; K. O. Pedersen and A. Tiselius, Uppsala, Sweden.—p. 399. fil pf e bably important. yielding 
Incidence and Control of Tuberculosis in High School Children. H.W. filtrates contained substantial numbers of epithelial cell inclu- 
Hetherington, H. L. Israel and == Kreitz, ry rome ek sions. On the basis of the observations it is believed that the ; 
Tuberculosis Studies in Tennessee: Roentgenologic Evidence of Tubercu- elementary bodies of trachoma are virus bodies like those of ; 
psittacosis and inclusion blennorrhea and that they are similar, 
such as those of vaccinia, fowlpox and molluscum contagiosum 
such as those of ini 4 
Results of = in the G. D. Kettelkamp, Belief thet the represents the 
OS ey Pulmonary Tuberculosis. u M. Braverman, Waltham, morphologic unit of the virus of trachoma rests, in the authors < 
Mass.—p. 466. opinion, principally on the following observations: (1) the iden- 
tity in morphologic stractre and staining reactions of the bodies 
Erythrocyte Sedimentation: Its Practical Value in Ambulatory Tubercu- 4 
losis Clinic. H. T. Pessar and A. Hurst, New York.—p. 495. and psittacosis, established virus diseases, (2) the presence of 4 
Celture of Tubercle Bacilii: 1. Efect of Sodium Hydroxide and Sul- the elementary bodies in the lesions of trachoma with sufficient | 
faric Acid on Acid-Fast Varian omologous Strains a nflu- ‘ 
—~ Subse.  COmstancy to indicate etiologic significance, (3) the presence of 
ence of Hydrogen lon Concentration in Different Mediums on el kes in an infective (4) 
: - ' or after filtration and (5) their persistence in the lesions of 
M. M. Smith, Trudeau, N. Y.—p. 514. 
Splat ‘Cord trachoma throughout its period of activity. The elementary 
$17. body of trachoma has, in their opinion, the essential properties 
of a virus and should be classified, for the present at least, as 
a filtrable virus. It does, however, differ from the typical virus 
elementary body (such as that of vaccinia) in the ease with 
which it stains and in its regular morphologic variation. In 
these respects it resembles Rickettsiae, particularly Rickettsia 
ruminantium of Heartwater. 
Archives of Surgery, Chicago 
BT: 521-696 (Oct.) 1938 
ypes of anemia are hypochromia , 
microcytosis. In the routine care of most tuberculous patients, : 
the correction of the sedimentation rate of the erythrocytes for 
anemia is not necessary unless the anemia is severe. The icterus 
severity of the pulmonary lesion increase. It is believed that Malignant Endometriosis of Ovary, Resembling Arrhenoblastoma: Report 
there is a partial inhibition of hemoglobin synthesis with an of Case in a Girl Aged Nineteen. C. R. Tuthill, Staten Island, N. Y. ; 
increasing severity of the pulmonary tuberculosis. In the treat- —p. 554. ; 
ment of the anemia associated with pulmonary tuberculosis, Myoblestic Ss — Mirch ond B. 
ferrous salts are the most effective. It cannot yet be stated | : 
statistically thatthe patients who received iron therapy now have 
a better prognosis than those who did not. Clinically, the group Congenital Anomalies Genitalia Associated with Usilateral Renal 4 
treated with iron fared better symptomatically than the other 4 
Sroup. Haven, S86. g 
oncentration Procaine Cerebrospinal Fluid uman Beia Afe 
Suharachnoid Injection. H. Koster, A. Shapiro and A. Leikensohn, = 
an 
of Bile Acids in Bile, H. K. Gray, W. L. Butsch and J. M, ‘3 
McGowan, Rochester, Minn.—p. 609. 
S. R. Rubert, lowa City. —p. 619. | 
Reduce Incidence of Prolapse Hysterectomy. BR. Boggs, New York—p. 642. 4 
rati i & —p. 
Parker, Norristown, 59 of vaginal Hernia: Review of Literature. W. E. Hal, St. Jootph, Mo 
Rochester, Minn.; E. Wildbolz, Berne, Sw ad 
emiticance Regarding Corneal Nutrition. T. Gundersen, Boston.— 
By Nature of Filtrable Agent of Trachoma.—Thygeson and seventeen states. Exclusive of bactericidal irradiation, air con- j 
Volunteers, monkeys and baboons. Six active filtrates were bacterial content of the dir in the occupied operating room. _ 4 
obtained under conditions designed to insure maximal activity organisms in the outside air (predominantly nonpathogenic ; q 


2. 1938 


A. M. A. 


CURRENT MEDICAL LITERATURE 


177-248 (Sept.) 1938 


Dogs in Developing Treatment of War Gas 


Poisoning. P. J. 


Pulmonary Injury 


with Particular Reference to Duodenal 


191. 


Jr., Pasa- 


Microscopic 


J. C. Geiger and G. Y. Rusk, San Francisco.— 


Gillett, San Franciseo.—p. 206. 


Its Application to Roentgen Therapy. R. E. Pugh 


Anatomic Diagnosis. 


(1905-1919): 


In@uence on Medicine as a Whole. H. Rolleston, Haslemere, 


313. 


E. M. Eberts, 


Osler, Bt., M.D., F.R.S.: I. The Last Phase 


Conditions in Early Childhood. A. P. Hart, Toronto. 


of 


H. C. Ballon and L. 
ia T 

and Allied 


tis His Hi: 
Hil; 
+3 
| th 


spores, gram-negative bacili and fungi) are 
by the occupants (predominantly pathogenic ; staphy and — 
circulating air from an efficient ventilating system. Other — Importance of Emergency of Compound Fractures. F. C. 
| directly number G. H. Houck, Los Angeles.—p. 187. 
j of their . Conversely, the ing: Ite Effect on Volume and Acidity of Gastric Juice. 
ly in the length of Ulcer. H. Rosenblum, San 
4 closed. A canopy over the steri 
value in cutting down the cont | 
i one report made any reference to Differential 
‘ of the re pry tract. With fc 
pwed an a 
were in t Francisco. 
the air ¢ 
Association Journal, Montreal 
the three t 313-418 (Oct.) 1938 
of Staph: 
contamina 
of Duintuplet Births, Canad talian, N. 
333. 
In the author’s experience me A. Marin and A. Bernier, Montreal 
Considering Accidents of the Day. W. 0. 
in the air into the we Nears Through Six Generations: A Sterit 
il enter the wound. Streptococci W. C. Whiteside, Alta.—p. 347. 
relatively small numbers. 'y of Toxicity of Various Types of Quartz. D. A. 
by the few ' Gibeon, Toronto.—p. 349. 
relatively carriers 
afganism to drying. The orgar 
of che operating room in la Cc. and 
been traced to carriers of stre F. E. Cormia, Montreal. — 
; the streptococci most jax, N. S.—p. 366. 
rile supplies by way of the ai Associated with Toxic Goiter. 
sterilizing the air with becteric a 
tes W. A. Shandro, Vegreville, 
Quarts.—Irwin and Gib- 
wound is less sore x 
when radiation is : 
Fiuid > a fine 
: studied the conc into 


4 
¥ 


dietary and medicinal therapy. In the surgical group there = 
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The cyanosis of the skin gradually gave way to oa 
Two months later he complained of severe pain a 
*Chetting tremities, excessive tiredness, and at times dull = 
K. H. His appetite was fair. Often, he was drowsy os 
| Monee for days at a stretch. Emaciation was excessive. kote 
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